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CERTIFICATE OF DEATH 
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June 5, 1903 ewe jay) BS MONTHS, (eet ad AN 

7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDX] NEVER MARRIED [—) 9. COUNTY OF DEA) 
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IMMEDIATE CAUSE (0) IO Ne x, LZ, rey 


ty gel 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony,/which gove " 


rise to immediate cause (a), 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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{If either, natify medical examiner) PM. 1 


Pi 
‘AT HOME, FARM, STREET, FACTORY, i 
Hie Nat whe 2le. PLACE OF INJURY (Ome rere a. ) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


fat wark —_at wark, 


22a. | certify that (I) (this haspital piyended the deceased fy n_LL > FF WE, ta sgAww 19 , that (I) (we) last 
saw the deceased alive an. 19G9_, and that in (my) {eer} apinian death accurred an the date and haur and fram the 
causes stated abave, (i) (we} (did) (did-net) view the bady after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


_[ 130. USUAL RESIDENCE (Where deceased liyed, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ~—}13e. STREET AND NUMBER 
ladmission) STATE 3b COUNTY | YES NO 
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Ta. FATHER'S NAME Fist Me Sa ee 15, MOTHER'S MAIDEN NAME First Middle Lost 
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} 1 oe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16519 
16505 CERTIFICATE OF DEATH 
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stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
rey aa (9 
ea 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


1. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Zic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
(CIOR CONTRIBUTING [_] CAUSE OF DEATH HOUR a. Month Doy eh 
{If either, notify medicol exominer) 


21d. INJURY OCCURRED | 2le. PLACE OF aa ‘AT HOME, FARM, STREET, oe 21f. LOCATION Street or R.F.D. No. City or Town Cour Stote 
While oO Not while >) OFFICE BUILDING, ETC. 
jot work —_ ot one lA‘ 


Ae 
22a. | certify that (I) (this hospitol) ottended the angered WY, tot f 19 , that (I) es) last 
sow the deceosed olive on. 10% P = he in (my) (our) opinion ‘deoth o¢furred on the dote ond ‘hour ond trom the 
causes stoted obave, (ly (we) (did) (did nat} view the ies after deoth. 


22b, SIGNATURE 22. wi SIGS 
ATTENDING x4 MED. STAFF 65 
DEGREE PHYS, AJ pieector PHYS. 
72d, PHYSICIANS Te. ADDRES 
NAME (Type) ¥5 r Ee PRS, eed AR ['™ EArroy ‘Za ap ae t 


730, BURJAL, CREMATION, "BURIAL CREMATION, [3B DATE SSCS ‘NAME OF CEMETERY OR CREMATORY Ti. NAME OF CEMETERY OR CREMATORY ~~ ~*Y TRG. LOCATION (Gay & Town) (County) (Store) 
evi ety MH /4LSIVE \QPRING (Ee EASTON, MD 


24. FUNERAL DIRECTOR ADDRESS 20. i (1 aa 2Sb. REGISTRAR’S SIGNATUR 
Tir © Db psrrdtich Orn OaTE 
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within 72 hours after deoth. 
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and in ony pen 
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TO FUNERAL DIRECTOR: 


s director, po 
a 


! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


en 
16526 


Yeor 


; Ff Fi a) idle 5, aa HOUR 
1. DECEASED-NAM| z itst GB Middle WAQDROW ast EVANS, J , 2b. HOU! 2 


(Type ar pri K A : XRXXY z LYK { 


4 BI S ‘a - 6F-| GA" 


3 SEX 4. RIKE 5. DATE OF BIRTH 6, AGE (In na he ni 

7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-) NEVER MARRIED] | % COUNTY OF DEATH 

on”Maryland USA WIDOWED [[]__ DIVORCED [-] Mai 
_ fo. we OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
/d give street oddress) CMP / during mast af aking le, even if retired ) Ne 


13a. £! RESIDENCE (Where deceosed I e if institution: Residence before |13c. CITY OR TOWN 134, NSIDE CITY LIMITS? -113e. STREET AND NUMBER 
2, | ees) SWiryland po. Coline Federalsbuygs(3 xO) | Park Avenue 


Na. 


FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 
George W, Evans Shirley Ricketts 


Tho, WAS DECEASED EVER INS. ARMED FORGES? T1db SOCALSECURITY HO. 17. INFORMANT ‘Address 
tt 
Se er sae wal None George W. Evans, Federalsburg, Maryland 


MEDICAL CERTIFICATION 


PART §. DEATH WAS CAUSED BY: Q 
IMMEDIATE CAUSE (a); Kp SADE MOMMA AL a 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove 
tise ta immediote cause (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
te or ae! @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ae 


18. CAUSE OF DEATH (Enter only one couse-portine for (a), (b), and (¢).) » J \ \ Ett pel artes 
LVALL 


o 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES. Ki No CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, ttem 18.) 
ie CONTRIBUTING [7] CAUSE OF OEATH HOUR ise Manth Doy ot 
a either, natify medical exominer) 


qi Wet OCCURRED | 2le. PLACE OF —s Mh iat ra 2if. LOCATION Street ar RFD. No. City or Tawn aunty Stote 


Fad 
22a. | certify that (I) (this haspital) attended the deceased fram______, 19. * Sees , that (I) (we) last 


saw the deceased alive an—___________19____ and that in (my) (gur) apinian death accurred an the date and ‘haur and fram the 
causes pallial abave, (I) (we) {di¢}{did nat) view the bady after death. 


\ ATTENDING MED. STAFF i ee ae 
\. " DFRREE PHYS. oinector [) pays CI 
The. ADDRESS 


Nis BURIAL CREMATION, Sa T7ae. DATE] 23c. NANE OF CEMETERY OR CREMATORY | 234. LOCATION (ity or Town) (County) (Store) 
RENOH4L{Spegty) Nov.8,1968 Federal Hill Cemeter ede 
Shr ee DIRECTOR ogi Yo. NO ry AB se rg pire Poet 
= va A > é 4 Le Lrets 3 y oare N 
Pratt Levent Lorre Fidleretuny Dnef,|un WN 16 40 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


t 


completely filled in by 


eHegth. 


e-foneral 
eSel and 2 


t 
ve carban papers. Me 
within 72 haurs a 


y event, 


After this certificate has been signed by the attending physifian dnd\¢ 


directar, page 3 shauld be detached for use as the burial-transit permit. Then 


shauld be fled with the State Dept. af Health prior to burial, cremation, ar remaval, and in an 


TO FUNERAL DIRECTOR 


s 
> 


30M. eae 


/ 


]10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 
(Type or print) 


Anna Hem ey Fl pod 
3. SEX x 


ci 
4. RACE S. DATE OF BIRTH 6. He (ll - 
Female Negro Oct. 11,1884 |™ wwe" 
Zo, BIRTHPLACE (Stote ot foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
count 
Paryland USA winoweD [=] DIVORCED Talbot td 


12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 
aC a. S 


16513" 


2a. DATE OF DEATH 


give street address) 


ha on Memo a. 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
admission} STATE 13b. COUNTY (3 
p"_Harylang lalbod Zaston |") WO 1115 West St. Easton ua. 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


am nHemst¢ 


Dict 
160. WAS ee EVER ies ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. MRT 
¥ ‘#5 give war or dates of service) q 
ENTE oF unl nawn) g 21 9 42 91 8 = Tae 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 


nnaze 


PROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Aspiration pied Hours 


IMMEDIATE CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediate cause (a), (). 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bs. Ge @ intestinal Obstruction Days 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 


Obstipation and Senility 


= 

= 190. DATEGF OPERATION | 19b. CONDITION FOR WHICH GPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YES N CAUSES OF DEATH? 

= 0 0 

% P2i0. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

= J Cor conrersutine (cause oF peta =| HOUR AM. = Manth Day Year 

& [lit either, natify medical examiner) P.M. 19 

= J] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY te HOME, FARM, STREET, a) 214. LOCATION Street or RFD. Na. City or Town Caunty State 
While [Not while) OFFICE BUILDING, ETC. 


jot work — of mie 


22a. | certify that @\) be had stengp, he Bae) Sepa 19.60 = 1999 _, that I) (we) last 
saw the deceased ali and that in (my) (aur) apinian ‘a accurred an the date and ‘hour and fram the 
causes stated soil (a (we) @did}(did nat) view the body ai after death. 


i DATE 
ATTENDING ete, STAFE 
PHYS. pirector CJ prys, CI 


(GND & 
_—, — 
¢ 
22e. ADDRESS 


Glenwood Ave., Easton, Maryland 


1230, “BURIAL CREMATION, | eee 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bee Al Spe 
68 ha emo Hammond ¢ baston d 


24. moot DIRECTOR 426 D ADDRESS 2S0. RECD BY REGISTRAR 28b, yy ARS SIGHATUR 
over _ St e aston, Mar Fe omen of96 Dover, Sk. Bilton Marylant™ yoy weg” felons 
J B Dashiell Funeral Home valet 27 96 , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote bef 


MARYLAND STATE DEPARTMENT OF HEALTH = 
16 514% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee ao CERTIFICATE OF DEATH 


Middle 


‘lost bigth 
27 dak #2 
care bas ar foreign 7b. CIFIZEN’ A WHAT COUNTRY? 8. MARRIED (never Ha 9. COUNTY OF DEATH 
WIDOWED [3% DIVORCED [] Fy 
o,4 10. CITY OR ba OF DEATH NAME CAT OR INSTITUTION (If nat in haspity 12a. USUAL OCCUPATION (Kind af wark dane 
f give street address) = ; during mgs of working Jife, even ifretir 
ASH#e moorial LO Be ey est 


__- J 13a. USUAL RESIDENCE (Where deceased liv d, if institutian: Residence before }13c. CITY OR TOWN 13d, INSIDE CHPY LIMITS? 13e. STREET AND NUMBER 
“Todmission) STATE Ono yes CGOC« ys not] 


] 


2a. DATE OF DEATH 2b, HOU) 


LP \2, Sa 
IF UNDER 1 YEAR AF UNDERS24 HRS. 


S Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 


b 


, remation, or removol, ond in ony event, within 72 hou 


eq within 24 hours after deoth. 


\ 


m4 


piétely filled in b 
E corbon popers. 


Conditions, if any, which gave 


fise to immediate cause (a), (b). 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF | 


last. (0). 
ie 2. OTHER 2. CONDITIONS gees 10 DEATH 7 NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(c) 


fe > 714. FATHER'S NAME First Middle lost 2 1S. MOTHEDS MAIDEN NAME First Middle \ Last 
. = j 

* UDLLD AM No GLE PlsZa@etH O'Dr 

-} 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 

Ga Yes, no, arygknawn) | Ill yes give war or dotes of service) ea | eo Low t—0 UNTAD ed ews 

< 

S a a See a 

— 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), end (c).) acrwen ONSET aD “OUT 

i PART 1. DEATH WAS CAUSED BY: Mes f- a 

= IMMEDIATE CAUSE (0) 2c erga 2 ee 

& 4 DUE TO, OR AS A CONSEQUENCE OF 

2 

= 


After this certificote hos been signed by the ottending physicion okd 


< 
oeaaae = 
3 8ss 
os 
GRES 
£sz2 Jal 
fe 3 2 5 f. DATE OF one 19b. CONDITION FOR WHICH OPERATIO th KS eat 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S See = YS] Nog _ | casts OF ear 
52°s & [210 ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 1B) 
Ss ee=z & J Cor conrrisutins 7} cause oF ocaTH HOUR AM. Month Day Year 
REVS 5 [if either, natify medical examiner) P.M. 19 
3 4 : =] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)] 2)f. LOCATION Street or R-F.D. Na. City or Tawn County Stote 
= se While Oo Not while OFFICE BUILDING, ETC. 
£=33 lot work! —_at ae 2) 
3se 3 22a. | certify that (1) (thisshospitol) itended hey deceased a a. 19. : ‘aly , that (I) (we} last 
toe saw the deceased alive an?  VIVY __19*" and that in (my) (evr) apinion eae accurred an the date and haur and fram the 
esse causes stated above, (1) (vespedrd) (did not) view the bady after death. 
fee 7b, SIGNATURE 2c. DATE SIGNED 
SOME . ——, oe . 
ean y G ATTENDING ED. STAFF 
3 oH A Leone. CP af DEGREE PHYS, precor O pis O] H- 30-65" 
po se 72d. PHYSIGRN'S Oo” 2e, ADDRESS 
2S "s nane(type) “Stephen P. Carneyq  MéD. Easton, Md. 21601 
—a~Wov 
255 
a2 2 i) envsayyie_| Ib, Ov 2c. NAMEOF CEMETERY. a NG if *O iad aN or py ) 
#2) ee send SS Sas One. AD. 


24. EUNERAL DIRECT ADDRESS Sa. REC'D BY Sra 3 REGISTRAR'S SIGNATURE 
state [Cre riZL6= Mo ake) ENTON 1 sia (CL62 ¥ Mogke 9 ENTON Holom DEC3 1968 VCawe, 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16515 CERTIFICATE OF DEATH 


16529 


a Ne T. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH 2b, HOUR 
Ss oes (Type or print) nth Day pa} 
8 Fe Le" 2eegnpk Lhxab Mbp 2 P12 
s e fs } 3. SEX 4, RACE ‘ Ane IRTH [ei a Tf UNDER 24 HRS, 
= ; lost, birthday) MONTHS | OAS TaN 
ses | Aon, L176, Boe a4. 1903 | > bil lt 
2 <neseg — | 7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? ah = MARRIED [-] NEVER WARE DR 9. COUNTY OF DEATH 
> Fe, 0 
¢ = SS on bp 2 USA Satee | DIVORCED THA Eo x Md. 

e #225 ? 10. CITY OR TOWN OF DEATH 11. NAME OF iy INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of work dane | 12b. KIND OF BUSINESS OR 
2 c= give street oddress) dugg most of working life, even if retired.) | INDUSTRY 
= 38: / L- ff J £04 Lh2 ChhliKjad LiLo fl — Te 

2 5 ) is CITY OR TOWN 13d, INSIDE CITY LIMITS? } 13e, STREET AND NUMBER 

ee, i ennp |i zecr Kale Oa) 0G | 

of | [V4 FATHER'S NAME First Middle Lost 1S. no ER'S as NAME First Middle lost 

= KH RLES FRAQ B.LEOWARP ; 

33 160. WAS DECEASED EVER IN U.S. ARMED FORCES? a ran No) V7. Pe ‘Addi ? 

22 Yes, naa infyown) | (ify eve wor or dats of service) ., e OVAL AK 

és = B/S -/6-STIN MN es lek aw 1 Fea LD 

Se PROXIMATE INTERVAL 

oe 


nix CAUSE CAUSE OF DEATH DEATH (Enter only one couse per ln (Enter anly one couse per line for = he ond (¢).} Fenn asp Vir YY) BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: cies 
IMMEDIATE CAUSE wetter few g oY na id 2 


DUE TO, OR AS A CONSEQUENCE OF 


453g 

Canditions; if anf, which gave ALLER. 

rise to immediote cause (a), ) eee 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


s 

s 

= 

= 

5 

@ 

£ 

< 

oO 

z lost. 3 (9 

Rad PART 2,DJHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT ner RELATED TO THE TER NAL DISEASE Pane q aN IN PART Mo) 

s = ath LAG-FECE+_ he 8 Pde 

2 = ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OETOUNICR! WAS ome < AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 2 ‘wo wo CAUSES OF DEATH? 

2 =1p IDENT WAS UNDERLYIN' 2\b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 a Part 2, Item 18.) 

= s ae CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

= 5 [lit either, notify medical examiner) P.M. 19 

is = AT HOME, FARM, STREET, FACTORY, i 

3 at INJURY OCCURRED } 2le. PLACE OF INJURY (Src pa see 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
ma jat work —_at work LLk 5 

3 220. | certify that (I) (this haspital) attended the Bees from, (oat ot tH fA 196 ebsthat (I) (we) last 
= saw the deceased alive an__/ 19_£, find that in (my) Olam death accurred an the date and haur and fram the 


cq 3 stated abave, {I) (we didn nat) view i the bady after death. 


2c. DATE SIGNED 
ka ay ATTENDING MED. ooo -& 
Mae DE PHYS. DIRECTOR PHYS. — 
; cilia) Wile ah SZ AE 2a By ES Es FIT Lice4q2n fp |g Accel acl 122 L727 (LCA ECE ff EE 
23g 


SapRiAL, CREMATION, ATE ~S~S~S*S*«*~d 2. “AME OF CEM a ERY OR Reh FOREREMATORY> _» | 294--4OCATION (City or Tox ne (Gity or ¥ wien) {State} 
GEMOVAL {Speci ‘LZ 
JFEALV AG CAE. 
UNERAL DIRECTOR ESS | 250. RECO BY REGISTRAR [25 wate ‘5 SIGN Rie 
VR AIS ( bs has, Ndlaeen 66 8 i, 
30M REV. 1 Fe Emad OFF ak DATE QEC 2 196 I, . PP 


shauld be fed with the State Dept. af Health prior to burial, crematian, ar removal, and in any event, 
~< 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
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s thot the death certiffote be 


ia 


Poge 4 moy be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


13d. INSIDE CITY LIMITS? 
YES NO 


13e. STREET AND NUMBER 


_ ]130. USUAL RESIDENCE (Where deceosed iy a a itution: Sip Vc, OR JOWN 
“Todmission) STATE eBay | % N 
14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
ever nin one Ma RT We RureMan 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. ie AL Address, 
Yes,no, or unknayt {lf yes give war or dates of service) L Ger c an 9 DenTo nw MND. 


), ond (¢).) PROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY: ; 


serween ONSET_AND DEATH 
7 IMMEDIATE CAUSE (0) ‘e Lae SD Den 
DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave () Le 2. LIbf2. Px, % s | 


rise to immediote cause (0), 


stoting the underlying couse DUE TO, OR AS A CONSEQU) Se vel | 
Ee of Wa fades 


] reap DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i653 
+f oO 
£O00i0 CERTIFICATE OF DEATH 

vg 1. oe First Middle GC Lost 20. DATE OF DEATH , é 2b. HOU 
fad ype or print Mg Doy. eS 
ges 4 a Sf see ae 
25% : a A rg 6; 
3- Se iP SEX 4, RACE « S. DATE OF BIRTH 6 AGE i Bs [_IFUNDERT YEAR | IF UpORR 24 HRS. 

236 ae lost bi ja MONTHS | DAYS { HOURS MIN 
288" | Female Lily j2H1~9$b | OP] |] 
oy 3 To. SE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD (TiEVER MARRIED 9. COUNTY OF DEATH a 
= 2 ‘4 N\d ihe WIDOWED DIVORCED [_] L747 Ab a Md, 
#25 Ps TI. NAME OF OSEAN ST (If not in hospitol V20. USUAL OCCUPATION (Kind af work done a no ge BUSINESS OR 
Sos give street oddress; during mast of working life, avon } ed.) DU: 
See / L4STO L, aE Ae Re pre 
2 
& 
$ 


lease remove corbon papers. 


Then pl 


18. CAUSE OF DEATH (Enter only ane couse per line aaa eer 


PART 2. OTHER SIGNIFICANT CON pes CONTRIBUTING TO 2 BUT NOT RELATED TO THI " Wa COE ORCONDITION GIVEN IN PART (0) 
al 2—_ frre 
= 1190. BEOF a 19b. oe FOR WHICH OPERATION WAS PERFORMED 200. ee ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S +8 CAUSES OF DEATH? 
= oO NO 
& 
3 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY is HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 18.) 
= J Cor conteibutinc [] cause oF DEATH HOUR AM. Month Doy Yeor 
& [lif either, notify medical exominer) P.M. 19 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Bes HOME, FARM, STREET, FACTORY, 2 LOCATION Street or RFD. No. City or Tawn County Stote 
i Not while OFFICE BUILDING, ETC. 


jot work —_at work 


22a. | certify that (1) (this hospital) attended-the decea a fra ml? Saar il) , that (I) (we) last 
saw the deceased alive an. A Ji. gid ~ pe (aur) apinian death accurred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (did fe Tle den 


After this certificote has been signed by the ottending physi 


22c_ DATE SIGNED, “o~ 
OGL 


x 
22d. PHYSICIAN'S = moines : 
NAME (Type) , “LLG A 
hy a IAL, aod AURAL CREMATION, | Tb. ria ys ‘ft mn 234. ae ION (City, or Town Me eons tate) 
ewst ew OV V 
! ; Win. ADDRES 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
30M REV. | d Cc . DATE OEC 3 1988 Uhlig Neastge 


should be fed with the State Dept. of Health prior to burial, crematian, or removol, and in any event, 
= 


director, page 3 should be detoched for use as the burial-tronsit permit. 
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/ / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise 10 immediate cause (0), (b) 
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20 ies: ey RESIDENCE(Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER. 
; lodmission' 13b. COUNTY S 
- yland aba Easton See 4.22 South Street 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. ; @ 


AL / DUE TO, OR AS A CONSEQUENCE OF : 
Conditions, if ony, which gove (b) te Leer, 


G20 | S tute Aol 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE.OR CONDITION GIVEN IN PART 1(0) 


foe CONTRIBUTING [] CAUSE OF DEATH | HOUR i Month Doy Lei 
either, notify medicol exominer) 


= 
i 

3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
al ES CAUSES OF DEATH? 
[2 Yes No 

& [2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

Ss 

5 

= 


causes stated abave, (I) (we}tazd) (did nat) view the bady after death. 


2b, SIGNATURE 
y, 6; ‘s f ) 
Poe Dec Pen / orcree AIENOING Cy 


PHYS. 


22d. Wa — 22e. ADDRI 


WME Tp) 777VRS TOM ZIAD ps0 1 


DATE 


Fie Re AM dF te nao as xe 
REMATION, | 23b. DATE K. w fa OF a We OR CREMA’ Bd. Bo {City or Town) (County) (Stote) 
> ea pa) -5-Ue_ Penns 
hn Uf ¢ ins 
Mh, ADOR| me oF 
es < A, see g é 


2id. INJURY OCCURRED | 2le. PLACE OF ar (a HOME, FARM, STREET, aT] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while OFFICE BUILDING, ETC. 
jat work —_ ot work 


22a. | certify that (1) (this Hespitellppiendee the deceased, f Reds ake WEY , ta Zen: 3 19 , that (I) (we) last 
saw the deceased alive an. 192% and that in (my) fo apinian death accurred an the date x ‘haur and fram the 


MEO. STAFF Loy ae 
omecror C) pas, OO} 4 oa 


aol REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


MOV § 1968 (Clie 4 9 ¥ 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


st 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


194 J 


2 gant 
} 1éoee CERTIFICATE OF DEATH SESS 
ed |, DECEASED-NAME First Middle es lost 20. DATE OF DEATH 
Es (Type or print) 2 TE LL SH nl S Month x 
ae ae Ss 3. SEX 4 RACE ‘ S. DATE OF BIRTH 6. AGE {In 
S288 | Mme LOMTE “i 
vy tes 2 
) 5 ames Ta BIRTHPLACE (tte or Foreign [78 CNZEN OF WHET oa j o MARRIED (7 NEVER MARRIEDE-] | COUNTY OF DEATH 
= e¥ ; 
5 HRY \) S.A} wioowen DIVORCED Mé, 
St eS AX : . 
= 2 as * P10. CITY OR TOWN OF DEATH 1), NAME Miri OR INSTITUTION (!f not in hospital 120. USUAL OCCUPATION (Kind of work done Tee OF BUSINESS OR 
= ek ew y give street oddress} during most of working life, even if retired.) INDUSTRY 
ssi: EBSTOM ELNOL fb 
5, = 130. USUAL RESIDENCE (Where deceosed livgd if insfitation: Residence before |13c. CITY OR TOWN 134, INSIDE CIYATMNTS? 1138. STREET AND NUMBER 
e g jodmission) STATE p. COU ere Me 6 ital I> Z YES nol) 
<= 3 =< [ic Farner Ke First Middle ev «JIS. MOTHER'S MAIDEN NAME First Middle Tost 
e 4 
a x Tr Pe cman 
2 Ss 8 i‘ loo. WAS. S15 U.S. ARMED FORC — ees - 3 Addi e L ‘ ° 
2 8s6 i D i . : 5 ie! dress 
4 Yes,n¢.g Wyle war rater etservice) 
2 $53 keval fee ft Meoee ENE IP Dental MD, 
s oe € 18. CAUSE OF DEATH (Enter onty one couse per line for (0), {b}, ond (c).) TWEEN 1ST 4M DIATE 
ES . PART !. DEATH WAS CAUSED BY: @ y 
8 5 - IMMEDIATE CAUSE (0) Z (hae ay 
- s if \ DUE TO, OR AS A CONSEQUENCE 0} . 
= = Conditions, if ony which gove b L 4 Caothh 
s = tise to immediote couse (0), (b), 
= s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ~ 
3 z eS 
i>) 
= 
= 
Ss 
o 
i 


[TJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (és HOME, FARM, STREET, py 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
White - Not whi OFFICE BUILDING, ETC. 


ot work o 

22a. | certify that (I) (this haspital) ees the deceased figm | oR =, eg, to_pj=- 2 _, 198 , that (1) (we) lost 
sow the deceased alive an. /— 1949, ond that in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes stated gboye (I) (we) (did) (did n6}) view the body after death. 


2b. SIGNATURE CY brine ep an 22c. DATE SIGNED 
Che é i hy pis Xe) pice CO ps CO] 11/4/68 


/| J tntter? Fitzgerata M.D [Ze beSton, Maryland 


= 
2 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
‘2 Yes [] NO 
& 
es, % [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3 
Fre] 
= 


After this certificate has been signed by the ottendin 


e 3 should be detached for use os the buriol-tronsit permit. 


filed with the State Dept. of Health prior to burio! 


fl 


68 
[29G-BURIALCREMATION, | 23° DAT] 23c. NAME"OF CEMETERY OR CREMATPRY TENOCATION (Gay oF Tov) Kounty ft 
« [Oem vc 6 [ere ee mie? Cae I. 


ve AIS | a ie: niggse EF © ADDRESS , 750. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
30M REV. 1 4 a re fs > DATE NOV 2 49k e) g 7 5 Qeks 


should be 


Page 4 may be retained by the hospitol or ottending physicion. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
Pp 


/ 


et within 24 haurs ofter death. 


yi 


xe 


ician and campletely filled i 
lease remave carban paper: 
and in any event, within 72 h 


ph 


ph 
en 
Vai 


“th 


The law requires that the death certificate be e 


directar, page 3 should be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar to burial, crematian, or rema' 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR ATS 
30M REV. RR sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ,orne, 
16524 16538 
CERTIFICATE OF DEATH 
T. DECEASED-NAME itst Middle Tost 20. DATE OF DEATH 26. HOUR 
(Type ar print) +e /, Manth Da Yeor, p 
Athy : L)ty. Gs aM 
3. SEX 4, RACE DATE OF BIRTH 5 ‘AGE (In years [_IFUNOER I YEAR | IF UNDER 24 HRS. 
Male Negro Jan. 13, 1910 | "bi. = 
To. SEPA (Stote ar fareign 7b. CITIZEN OF WRAT COUNTRY? 8. MARRIED BG] NEVER MARRIED] 9, COUNTY OF DEATH 
d 3 
on! Maryland U.S.A. WIDOWED DIVORCED Talbot Mal 
10, CITY QR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in haspitol _[120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
fe} Los give street ogress) at during most of porting lite, even if retired.) INDUSTRY “pi la 
eatsuAl RESIDENCE (Where deceosed lived, if institutian: Residence before A 13c. CITY OR TOWN 134, INSIDE GTY LIMITS? | 13e. STREET AND NUMBER 
panes) Siete \. OWN Caroline| Henderson SO kK None 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
William Johnson Daisy Thomas 
Tho, WAS DECEASED EVER IN US: ARMED FORCES?” [Tb SOCIAL SECURITY NO. 17. INFORMANT Address 
es give war or dates of eri 2 
Vessgggiomncen) irs “ |222-01-3040 Gertrude Johnson Henderson, Md. 
1B. CAUSE OF DEATH (Enter only one couse per line far (a) (b), ond (<)) Pep ied 
PART |. DEATH WAS CAUSED BY: O oS 
/9 IMMEDIATE CAUSE (a) ar XAT 
74 / DUE TO, OR AS A CONSEQUENCE/OF 
Ae ‘ a -f ; {) 
Canditians, if any, which gave oko Kot 0 , » 0) 8 " 
Fstle ineedinreet use (0) (b) FAOAB AGA Sing Re fans Asa M804 
stoting the underlying cause DUE TO, OR AS A COnEREY E ¢ ss “ ) 
uh Male: (4 OSAQ ZA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


> 
=3 tif 
S 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Ys] nok 
‘S p2lo. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
& | Llor conrrieurinc (cause oF DEATH HOUR AM. Month Day Yeor 
& [ltt either, natify medical_ examiner} P.M. 
= "AT HOME, FARM, STREET, FACTORY, F 
Rene OCCURRED | 2le. PLACE OF INJURY (Gree Ene, Hes 2if. LOCATION Street ar R.F.D. No. City or Town County Stote 


fat wark —_ot wark. 


22a. | certify thot (I) (this haspital) aftefded the deceosed pf lO = {fJ~, 962, to__Jf =/4" 19 &_, thot (1) (we) last 
saw the deceased alive on 1960, and thot in (my) (our) opinian death occurred on the date and hour and from the 
couses stated above, (I) (we) (did) (did not) view the bady after death, 


22b, SIGNATURE LO () “A Sit v7 
ATTENDING MED. STAFF 
Po eS Las f (Vo HH. [), 0#9Ret_ pars. oécror O prs O 10/68 


Je 7. B. Ambler = MD, | Baston, Maryland 21601 


730. BURIAL, CREMATION, | 236. DATE 7c. WAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) (State) 
RENOVAL specy 11-19-68 Union P Goldsboro Caroline Md 


ADDRESS FP d) [250. RECD BY REGISTRAR | 2%b, REGISTRARS SIGNATURE 
ET a oat NQ Q 1968 KCHrortag Yncege~ 


= 
| © FOR STATE 
HEALTH DEPT. 


12/3/68 kk 


|. DECEASED-NAME 


Ge Department a 


OL ) 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION ({f nat in haspital 
give street oddress) 
NRT ILGHMAN 


ae Fi MARYLAND STATE DEPARTMENT OF HEALTH se 3 
ayy Ed AWGIGN Or VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 165 3q 


46525 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle Lost 20. DATE KNOWN[~] Month DayD Year —42b. HOUR 


i First 
yee er Pin) Herman. Edward Lednum, Sr. born Malo CR 11-22-68 b40PK 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE tea ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
i DAYS HOUR: iN. Month D ¥ 
Male |White | 7/25/1933 | Shas aaepbieg 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 3. MARRIED [aqNEVER MARRIED 9. COUNTY OF DEATH 
cauntry) lie, USA WiDoweD [] DIVORCED Talbot id. 


Wd. INSIDE CITY LIMITS? 


130, USUAL RESIDENCE (Where deceosed lived, if ae esidence before) 13c. CITY OR TOWN 13e. STREET AND NUMBER 


in Item 18. Give Pages 1, 2, and 3 ta 
fice along with farm PM3. Page 


ith fours after 


he Chief Medical Examiner's Of 


‘ate, writing the ward “pending” in pen 


=z 
i=) 
s 
= 
= 
3 
s 
= 


Health prior ta burial, cremation, ar removal, and in any event 


the funeral director. Page 4 should be forwarded to t 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit pernfit. File 


TO oe EXAMINER: This certificate shauld be executed within 24 haurs after seoit Dy delay is 
necessary, please execute the ce 


admission) STATE i COUNTY ot: cE: Lohman. Yes GB NOT] 
) A [14 FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Daniel €. Lednum Many A, Ferguson 
Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, yy, ar unknawn) Ve giva war or dotes of service) 0 e i 
(7) onean P714— 30-05 ln enman_¢. /ednum, Lohman, Sid 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c),) Se RERUN 
PART |. DEATH WAS CAUSED BY. 5 
IMMEDIATE CAUSE (a) E XPOSUR N WATERS 0 HESAPEAKE Ba 
] DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave R A . ' 
rise ta immediate cause (a), ()__B OA ops See = 
Pareat Wintec (Cen DUE TO, OR AS A CONSEQUENCE OF J 


lost. 
= (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


y 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES No CX 


2a. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
CAUSE OF DEATH P.M. - 


BOA A NK 
‘21d. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, DIF. LOCATION Street ar R.F.D. No. City or Tawn Caunty State 
WHE NOT WHILE factary, affice building, etc.) 
at work LJ at worK Hy 4 Q h Min 


. B_O 
220. | certify that | taak chorge af the remains described abave, held an Autopsy [_], Inspectian [f, Inquiry ([], and in my opinian 
death resulted fram: Natural causes [_], Accident (9, Suicide [[], Homicide (F),_ Undetermined manner [_] 
/ r elas eas CHIEF MEDICAL EXAMINER [7] 
ple: Abin2 7 / MC ley mp, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
EXAMINER'S WELTY BUY Menical examiner Gel __ 11-25-68 


NAME (Type) ADDRESS(Street, city, town, or county) 


“abe _ MAURIE Es WEWWAN & SQV, Easton, fel, oe NOV 6 1968 porte 


Es BURIAL ERATION 7b. DATE 73k. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (County) (State) 
OVAL (Specify) A 
Barcat 11/25 1968 Weskeyan dohman, hid 
74, FUNERAL DIRECTOR ADDRE Wa. RECD BY REGISTRAR | 25b7 REGISTRARS SIGNATUR 


ecuted within 24 hours after deoth. 


The low requires thot the deoth certificote be e 


Page 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the offending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


ro DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 165 
. ‘i ‘ 
16926 CERTIFICATE OF DEATH 

1, DECEASED-NAME i i 20. DATE OF DEATH 2b. Hi 
(Type or print) Month Do; Yeor P Lo 
Soe KA [42 3 £ 0 
=F s S. DATE OF BIRTH a eet i [iF UNDER) YEAR [IF UNDER 24 HRS. 
23s r last bihdgy| MONTHS] — DAS iN 
2H Lhe de pada Pe 
B38 Se Pace gta em MARRIED [7] NEVER MARRIED! . COUNTY OF DEATH 
= aa Penna. U.S.A. WIDOWED DIVORCED Asha Md. 
2 aoe 10. CITY OR TOWN OF DEATH 1. NAME peel OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
cz > give street address) during most of working ite, even if retired. INDUSTRY 
33/5| Aston Jnemorsial hosp" "4e ’ | eaching 
Soe ne. USUAL RESIDENCE (Where dececsed lived, if institution: Residence befow—T13c. CITY OR TOWN i INSIDE CITY LIMITS? 13e. STREET AND NUMBER ed 
BR 2 - issic 2 : 

eS 5 fodmision) stare Md. 1. COUNY Caroline Ridgely | ‘SO oid None 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Daniel McCarrin Anna Sega 
oe WAS ee EVER es ARMED FORCES? - 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
esp, of unknown! Yes give war or dates of service 4 7 
Bite) ) No St. Benedicts Convent R Mad . 


IKIRATE INTERVAL 


18. CAUSE OF DEATH {Enter anly ane couse per line for (0), {b), and (c).) EEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: eB ee eet fw 
? IMMEDIATE CAUSE (a) 
“LA / go DUE TO, OR AS A CONSEQUENCE OF 


fonditions, if ody, which gove 
tise to immediote couse {o), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Bh a) 
PART 2. OTHER a CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ermit. Then pleask 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removal, andt 


z 
7 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a CAUSES OF DEATH? 
{z yes [J NO 
S [210 ACCIDENT WAS UNDERLYING =| 2/b. TIME OF INJURY ic. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
& {ow conrersutinc (jcause oF vee «=| HOUR A.M. = Manth Dey Yeer 
& [lif either, notify medical examiner) PM. 19 
=] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.)) 214. LOCATION Street ar R.F.D. No. City or Town County Stote 
Whi ‘OFFICE BUILDING, ETC. 


220. | certify thot (I) (Kiis-hespitel) ottended, the ee sen = of 196F, to_£3_ Moe 197 _, that (i) (we) fast 
sow the deceosed olive on__s3_ “eV 19 ond thot in (my) (our) opinion ‘deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (we} (did) (didre} view the bady a after death. 


2b. SIGNATURE ee 5 matic ne ae 22c. DATE SIGNED ro 
rOGfxes (7 fa = DEGREE HS. peecror C) pis, OO] 7#/—7 3-G 
22d. PHYSICIANS — 27 22e, ADDRESS 
NAME (Type) 

[730 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) {Stote) 
AN RENAN Sect) liste66 Ridgely Caroline M4 
ASTIN ok <r Qa Bowmen | NONTS Bee)” ‘OR < *] a a ty i ry ats 68 bp REGISTRARS SJGNAT fBondeg Ve 
30M REV. 1/68 te 2 


i 
= 


director, poge 3 should be detoched for use as the burial-tronsit p 


MARYLAND STATE DEPARTMENT OF HEAVY 


[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medicol exominer) P.M. 19 


ON OCCURRED | 2le. PLACE OF INJURY (age SS peer) 21f. LOCATION Street or R.F.D. No. City or Town County State 


1 1 6 Ly: ye DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C6 aid 
a d 
CERTIFICATE OF DEATH : 
- a v. eves i Lost 20. DATE OF DEATH 5 Fy Hae yi 
Sitmcovs 'ype or print) Y , ont! 
Se Sz LI -? ns 
S 3. SEX i 6. AGE (In years [_(F UNDER YEAR | IF UNDER 24 HRS. 
BS : last birthday) D Lae HOURS [AWN 
, Sy Female, OVE NIDEK : a YRS. 
2a 3 7o. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN 3 Ms ana © MARRIED [NEVER MARRIEDL] | % COUNTY OF DEATH 
i= : 2 
€ ee SS cont Is ee { And US Wal , WIDOWEDYZ] —_—DIVORCED [[] As be 7 Md. 
~ oe 2S . TT NAME OF HOSPITAL OR INSTITUTION (fnot in hospital | 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= =cz = give street address) d tgkworking lift if retired.) INDUSTRY 
le ry addres: = uring mos orking life, even if retire 
€ =53/ wa < pnekhs pl ever Naat 
3 S58 => Ss ed, if institution: Residence Gon is CITY OR TOWN. 134. INSIDE CITY LIMITS? ]13@. STREET AND NUMBER 
B avs /7 UNTY = = ne nie male 
See! esi MN Aone s (Ceoteoille | 4 “0 2: Commernese Sy 
S 5 Bee) Te earners Name UFist Middle 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
3 BR: ca a ae Vas = ”) 
iy glee i lhe Aki (hore 
A Ses Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECUR = Tr INFORMANT. Sire ress 
S85 ne A Ne 8 (cond 
Sad ‘Yes, nosor unki (if yes give wor or dates of service) 2 clon & 
jeg eneamaes| 220. 3299372 [ies Kaba fade. “pa Ale bed 
ao oe bane eee SS 959 a i ae 
Pa é 18. = OF DEATH Wie nie couse per line far (0), (b), and (c).) é Pt pata oa ll 
£..2 "ART |. DEATH WAS CAUSED BY: : —2y- 
= =5 u IMMEDIATE CAUSE (0) Be tater bfin oer 1] = 23-% 
SSE i [ DUE TO, OR AS A CONSEQUENCE OF 
ees Conditions, if any, which gave b 
awe tise to immediote cause (a), (b) 
epee stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
[O. e as lost. G) 
53 lost. 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2s = aah Ay, 
es © [190. DATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sy 1s CAUSES OF DEATH? 
= = eo som 
5 
s3 & [21o. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
ras 3 
i 8 
s = 
— 
co lat wath = ot wark 
3 22a. | certify that (|) (thisskospitul) attended the ae ee 19_Gxy", ta__#4¢— 2s _, 19_G¥~, that (1) (we) last 
= saw the deceased alive Cee 9 7 and that in (my) (aur) apinian ‘death accurred on the date and hour and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
2b, SIGNATURE : 


22c. DATE SIGNED 


ATTENDING he, STAFF 
DEGREE PHYS pirector OC ews, OO} //- 256 


e 3 should be detoched for use os the bur 


filed with the State Dept. of Heolth prior to bur 


i 


‘22d. PHYSICIAN 


or ae Sia ‘22e. ADDRESS 
name(T#e) Stephen P, ee. re Easton, Maryland 21601 


jd. LOCATION (City or Town) ‘ounty) (State) 
Gi Cy 


nN 


AK i. “BURIAL-REMATION, | 23b. DATE 
| Brecon |Uow. 27,193 


tea DIRECTOR | = 
ny ? 


23c., NAME OF CEMETERY OR CREMATORY 


Chests 


ADDRESS. 


ude (Sony Coder 


shauld b 


= 
3 
@ 
3 
my 
= 
s 
= 
w 
2 
eh 
> 
2 
= 
ae! 
oy 
= 
= 
= 
= 
= 
a 
> 
= 
a 
co) 
= 
a 
z 
a 
(Ss 
=z 
a 
o 
= 
= 
= 
a 
a 
i=J 
= 
i=J 
= 


o 
B 
2 

a 
@ 

= 
> 

42) 

2 
2 

a= 

2 
e 
2 
= 
> 
Ss 
£ 
= 
@ 
=o 
i] 
a 


4 
oS 
= 
o 
a 
= 
r= 
Zs 
a 
o 
= 
5 
= 
° 
= 


directar, 


edgy | pew lle 5 
2Sa. REG’D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


oe DEC2 1968 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
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a 3. SEX 4. RACE SADATE OF BIRTH g AGE (In yeors TF UNDER 24 HRS, 
= 3S : t bi ‘MONTHS | DAYS MIN, 
5 28 Male White 1-9-1884 oe sienna el 

oe sen 

PFS 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EX] NeveR maRRIED 9. COUNTY OF DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
] 1¢ 5 3 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16544 


CERTIFICATE OF DEATH 


fh Ne 1. Pane we Middle (UT 2a. DATE OF DEATH 2b. HOUR 
S sus ype or print Month Do 0 H) 
® 352 ook aoe A iM 
3 3 

5 2-5 3. SEX Mal 7 Pp S. DATE OF BIRTH 6, AGE a i [runore ree Te OEE 
= = * lost birthdoy DAYS in 
= ZB: ale. Whi a Aevemb ee. H1,19 66 ws |] eT 

3 q % 1 sea CE (State or foreign 7b. CITIZEN OF rar COUNTRY? 8 MARRIED [7] NEVER MARRIED RL, 9. COUNTY OF DEATH 

= eer Ny [Aad tu, SCA widoweo [| _ivorceD [7] GL 1b 7 Md, 
c > 10. va OR TOWN OF DEATH MM. ft OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 

a= =/ Epsd give strpét pddress) tl during most af working life, even if retired.) —_| INDUSTRY 

= = Stor ZEINOR(A\ BOSPOTA 

a Ce USUAL RESIDENCE (Where deceased lived, if institytian: Residence before |13c. CITY OR TOWN Vad. insipe ciry units? [13e. ee AND NUMBER, 

2£ we lodmission’ hi “cou D 

5 / a Wel lear Chesteefows SR, WO | 3c (on lleqe Ave 

es 14. ae NA a Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


¢ At Pee ee, 
Deas Streks Viek ~Jo TORNEG 


* , 
16a, WAS =a; EVER WW U.S. ARMED FORCES? 16b. SOCIAL SECURITY 0. y ae i, ze Address 
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Non Dewars Sticke E, dow ) la 


APPROXIMATE INTERVAL 
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9, 


attending physician and completely filled if 
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The law requires that the death ce 


PART 7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED "6 THE Le DISEASE ORCONDITION GIVEN IN PART I(o) 
" OUBLE (OCT Kw GS KEE 
190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES 4 NO oO CAUSES OF DEATH? 0 


MEDICAL CERTIFICATION 


= 21a. ACCIDENT WAS UNDERLYING = / 21b. TIME OF INJURY 2c. HOW TNURY 0 OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18} 
(JJ OR CONTRIBUTING [) CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, natify medical examiner) P.M. 
‘AT ROME, FARM, STREET, FACTORY, i 
ie Nor whe 2le. PLACE OF INJURY (Rs a 21. LOCATION Street ar R.F.D. No. City ar Town County Stote 


lat work —_ ot warl 

22a. | certify thatq}) (this haspital) opepdeg t deceased from__//= < Re Sa er Ga , 19 (ad, that (we) last 
sow the decedsed alive an. 19 , and that ingy) (aur) apinian death accurred an the date ond haur and fram the 
causes stated abave{{I) (we) (did) (did nat) view the bady after death. 
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petits AicAch Tyson __| 2S Ton] MA 2/601. 
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i>. be sg with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any Ged 


directar, pa 


BY 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 16545 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First 2a. DATE OF DEATH 3 2b. HOUR 
(Type or print) ELIS. A 1 11 Month 5 Day 68 Year 3 250 a 


4, RACE S. DATE OF BIRTH = 6. AGE (In BP [_tF UNDER | YEAR | F UNDER 24 HRS. 
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en SRE a 2-21-1880 | a [| || 
To. BIRTHPLATE (Stote or foreign | 7b. “ OF WHAT COUNTRY? 8. ARRIED [7] NEVER MARRIEGE] | 9. COUNTY OF DEATH 
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ae wiDoweD [| __ivorceD (J TALBOT Md. 


10, CITY OR TOWN OP DEATH 11. NAME taegt ae INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
/ a ive street address) ; See during most of workingdife,asen if retired.) INDUSTRY 
FO EASTON MORE IN THE PINES  apeeto repels 
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la. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7 ANFORMANT AJ/dee? a8 Addr shh, 
Yes, nagdr unknown) | {if yes ave wor or dates of service) 303 NN ES hia 
E 220-32> 712M files, beet w.fratt 25 Poca Wd. 
18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (<}.) cIWEEN ONSET AND OE iH 
PART |. DEATH WAS CAUSED BY: . 
a IMMEDIATE CAUSE (a) Urine, 
DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave Rune, (2 

tise to immediate cause (a), (b) == 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

bai (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 

re 


[aROler®, 
190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Within 24 haurs ofter death. 
carban papers. 


pletely filled in b 
maval, and in any event, within 72 haurs 


en please remove 


physician and“e 


th 
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, crematian, or re 


Ys] Nog 
210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[Thor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, notify medical examiner) M. W 


d. INJURY OCCURRED | 2Te. PLACE OF INJURY / AT HOME, FARM, STREET, eseroRy) 21f. LOCATION Street ar R.F.D. No City or Tawn County Stete 
OFFICE BUILDING, ETC. 


The law requires that the death certificate be & 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


MEDICAL CERTIFICATION 


ot work 
220. | certify that (I) (this haspital) attended the deceased from_O— <4 _, W9.dedt , to $h = S192 KE, that{(l)\we) lost 
saw the deceased alive a =@ 19<0€, and that in (my} (GurPopinion death accurred an the date and haur and fram the 
causes stated abave, (1) (we) (did)(did nat) view the bady after death, 
22b. SIGNATURE 22c, DATE SIGNED 


ATTENDING MED, STAFF 
W. Trewere DEGREE PHYS. pirector ) pays, OO] 1) +6 S 


72d. PHYSICIAN'S 7e. ADDRESS 
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e 3 shauld be detached far use as the burial 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


VRAIS (4) 


30M REV. 1/68 Ss Pap sd hk 


MARYLAND STATE DEPARTMENT OF HEALTH 


] t §5 3 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1654% 
~ . 0540 
CERTIFICATE OF DEATH hoes 
< we (a age wd Middle inn 2a. DATE OF DEATH 2, HOUR, 
S BPS ype ar print Lh ‘ ce 
3 5538 Ci yy Fee] % If 
ye NS 3. SEX “4, RACE S. DATE OF BIRTH 4 [ TeunorR | YeAR [iF UNDER 24 HRS. 
S THS MIN, 
=( hE} Pane) Wa Ire x4. - rey al a sash 
3 c, fonkal RPL {St¢te ar foreign 7b. CITIZEN OF WHAT mi al: MARRIED 5, NEVER MARRIED 9. COUNTY OF ix 
= H's <TeR[o Mae CAN winoweD [] _DIvoRcED [] ALP: vie Mi 
SSS ha OR R JOWN OF DEATH i T2a. USUAL OCCUPATION fd as wark dane | 12b. KIND OF BUSINESS OR 
fae Be Shy, during ¢ vel af wa uiking life, eveh if retired.) INDUSTRY 
S 382/. NaTeema 
2 28e iad GHY OF TOW, [isd mse cry ums? Yi3e. STREET AND NUMBER 
Soa te 
2 g2s/// Vicd ese vod xx 
3 ees > 1S. MOTHER'S MAIDEN NAME First Middle last 
3 I ae 4 KiVoW J 
Z| so 17. INFORMANT | ees 436 DLRKE: Ave 
oa es 
A a 
2 Ee js Mes. Jeanwetre LY Barr. 
8 of 18. CAUSE OF DEATH (Enter only ane couse per line for (a) (b), ond ( ) ae ges 
£ €. PARTite DEATHIWAS CAUSED BY: 2 4 
2 8¢ pt Og | IMMEDIATE CAUSE (o} ms = 
ss ‘A rhe DUE TO, OR AS A eens ENCE OF a a f 
= ee. 7 a < any, which ik by ctw hee, «¢ 
a. ce 1 fate cause (a), 
f£e25 DUE TO, OR AS A CONSEQUENCE OF > 
=Es52 stating he “underlying cause; ss s v 
83 BS ast: @ Aes 4 io. 
S25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
= CONTRIBUTING TO DEATH 
z 190, DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 % ‘eo wo CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

([JOR CONTRIBUTING [[]CAUSE OF OFATH HOUR Ae Month Day ms 

{If either, natify medical examiner) 

ats ret OCCURRED | 2le. PLACE OF =e (ae HOME, FARM, STREET, ae 21f. LOCATION Street or R.F.D. Na. City or Town County State 
ile 


MEDICAL CERTIFICATION 


DEFICE BUILDING, ETC. 


lat work —_at wark 


220. | certify that (1) (this hospital) apt nded the desegsed from__4< 4 WEY, ta_ Ze Grv 19) thot (I) (we) lost 
saw the deceased olive me AL” NA al ——, and that in (my) fwortopinion death occurred on the date and haur and fram the 
couses stated above, (I) (we}{did) (didwet) view the body after deoth. 


7b. SIGNATUR Te. DATE SIGHED 
han S- ~ ioe pecree pve” AZ Biever CO pe CO CD bars ee 
72d. 7 Be ae a) SPY Ze. ADDRESS ea a Z, 
BURIAL CREMATION, | 23b. DATE Te. we OF CEMETERY OR CREMAT Zid, LOCATION (City ar Town) (County) (State) 
AWRTAVELEES cb vov, AF, | A WATo Board PAL one RE Z\a 


[2 sungeat orrecton 77 R 750, RECD BY REGISTRAR . REGISTRARS SIONATUR : 
site May Ti Kewse Aud LL Me owe NOV 2 L 1968 foco tens 


should be fied with the State Dept. af Health prior ta burial, cremation, or remava 


Page 4 may be retained by the haspital or attending physician. 
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